The outbreak and spread of novel coronavirus (SARS-CoV-2) that began in Wuhan, China, has attracted worldwide attention ([@bib0015], [@bib0020], [@bib0030]). As of 24:00 on February 24, 2020, a total of 77 658 confirmed cases had been reported in China, and 641 742 cases of close contacts had been tracked, including 87 902 cases under medical observation. Most close contacts were still subject to home isolation, especially in Wuhan, the center of the epidemic.

Isolation at home is mainly suitable for people who have been healthy in the past, have no history of underlying diseases, and have mild or no symptoms [@bib0025]. Considering the incubation period of SARS-CoV-2, it is recommended to home isolate for 14 days. However, it is unclear whether those who do not experience symptoms during their 14 days of isolation continue to carry the virus.

Of the 78 laboratory-confirmed patients collected from multiple centers, we found two asymptomatic infections.

Case1 {#sec0005}
=====

On January 22, 2020, a 36-year-old radiology technician performed a chest CT scan on a patient who had returned from Wuhan. A day later, the patient was diagnosed with Covid-19. All the health workers who had been in contact with the patient were tested via real-time reverse-transcription polymerase chain reaction (RT-PCR), and the 36-year-old radiology technician was shown to be positive. He was immediately isolated on February 7. He stated that he had no symptoms, and his chest CT was negative on admission. Laboratory evaluation showed a myoglobin level of 86.7 ng/ml (reference range, 0--70), an alanine aminotransferase level of 55 U/L (reference range, 0--50), and a uric acid level of 459 μmol/L (reference range, 150--428). During the period of isolation, he underwent two chest radiographs, both of which were negative. Kaletra (lopinavir/ritonavir) was given as antiviral treatment. On February 14 and 16 the results of RT-PCR testing were negative, and he was discharged. None of his close contacts was infected.

Case 2 {#sec0010}
======

On January 26, 2020, a 45-year-old women, following 4-days of fever and cough, was diagnosed with Covid-19 by a local public hospital. She claimed that she had dinner with a business partner from Wuhan 10 days earlier. The local Centre for Disease Control (CDC) performed RT-PCR tests on her close contacts, and the results showed that her 19-year-old son was positive. Her son stated that he had no symptoms and he was immediately isolated on January 27. Laboratory tests, including routine blood tests, erythrocyte sedimentation rate (ESR), C-reactive protein, and three types of myocardial enzyme spectrum were all negative. During isolation, he underwent two chest X-rays, both of which were negative. Kaletra (lopinavir/ritonavir) and ribavirin were given as antiviral treatments. On February 11, the 15th day of isolation, he underwent a third RT-PCR test, and the result was still positive. On February 15, the 19th day of isolation, he underwent a fourth RT-PCR test, which produced a weak positive result. On February 21, the 25th day of isolation, his RT-PCR test proved negative for the second time and he was discharged ([Figure 1](#fig0005){ref-type="fig"} ). There were no symptoms during his treatment.Figure 1Timeline of RT-PCR testing.Figure 1

We discovered that, after 14 days of isolation, there were still virus carriers in the asymptomatic population, which meant a risk of transmission ([@bib0005], [@bib0010]). Due to the large numbers of close contacts and relatively limited medical resources, it is impossible for all contacts to attend hospital for RT-PCR detection, which presents a new challenge regarding home isolation ([Figure 2](#fig0010){ref-type="fig"} ).Figure 2Viral load detected in throat swabs. This shows cycle threshold (Ct) values for ORF1ab, from reverse-transcriptase polymerase chain reaction (RT-PCR) assays, detected in throat swabs obtained from the two patients. Ct values of 29.96, 26.64, 23.32, and 20 correspond to 1.0 × 10^4^, 1.0 × 10^5^, 1.0 × 10^6^, and 1.0 × 10^7^ copies per milliliter, respectively, and represent positive samples. Negative samples are represented by Ct values of more than 40.Figure 2
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